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Article Information Abstract
Antenatal care during pregnancy has an influence on fetal growth and a
mother’s readiness to prepare for labor and breastfeeding. Failure to provide
exclusive breastfeeding can have a potential death impact on children, be-
cause exclusive breastfeeding is the basis for children’s survival and children’s
health because of the irreplaceable nutritional content of breast milk for
children’s growth and development. This study aimed to determine the cor-
relation between ANC frequency and the risk of breastfeeding failure to
infants aged 3-6 months. The study method used Analytical Study with the
Case Control approach. The sample in this study was 20 mothers who had
babies aged 3 months and were divided into 2 groups, namely the case
group and the control group with purposive sampling technique. In this
study, cases and controls were not matched. The data analysis used the
Fisher Extact test and the odds ratio of case exposure was indicated by a
value of  <0.05 and an OR value> 1 to determine the amount of risk that
occurred in the variable. The results showed that there was no correlation
between ANC frequency and failure to administer breast milk for infants
aged 3-6 months. The frequency of ANC that was incomplete could have a
risk of failure of breastfeeding in infants aged 3-6 months by 2.333 times
compared to mothers with the frequency of complete ANC. It is hoped that
this study can be continued by paying attention to confounding factors and
seeing the correlation between variables.
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INTRODUCTION
Breast milk is the first immunization for infants
that provides protection from respiratory infections,
diarrhea and others, breast milk also has a protec-
tive effect against obesity and non-communicable
diseases in the future (Horta, Benardo L; Victora,
2013; Ramadhani, Eka Putri; Lubis, 2013). A mother
has an important role in the process of child devel-
opment from infancy to adulthood, namely provid-
ing good, adequate and balanced nutrition, among
others, by providing exclusive breastfeeding for 6
months without any additional food (Jauhari, Imam;
Fitriani, 2018).
Globally, the coverage of exclusive
breastfeeding for infants 0-6 months is only 38%,
this causes the Infant Mortality Rate to reach
11.6%, which is equivalent to around 804,000 child
deaths in 2018 (WHO / UNICEF, 2012). Failure to
provide exclusive breastfeeding can have a poten-
tial death impact on children, because exclusive
breastfeeding is the foundation for children’s sur-
vival and children’s health because of the irreplace-
able nutritional content of breast milk for children’s
growth and development (Horta, Benardo L;
Victora, 2013).
The low coverage of exclusive breastfeeding
is caused by several factors, including poor knowl-
edge about breastfeeding (WHO/UNICEF, 2012).
Maternal knowledge about breastfeeding can be
obtained by medical personnel or midwives during
ANC visits during pregnancy. Mother awareness
in breastfeeding is still low due to low knowledge
about the benefits of breastfeeding, influenced by
customs and a lot of misinformation about formula
milk, which in its promotion contains a lot of vita-
mins that are needed by children, so that mothers
leave breast milk and prefer formula milk (Jauhari,
Imam; Fitriani, 2018).
Antenatal care during pregnancy has an influ-
ence on fetal growth and a mother’s readiness to
prepare for labor and breastfeeding. In antenatal
care, mothers will receive various education about
pregnancy and breastfeeding preparation. Thus,
antenatal care both in terms of quantity, namely the
number of antenatal visits made by the mother and
in terms of quality, namely antenatal services pro-
vided by health workers (midwives) will determine
the quality of pregnancy, which in turn will affect
the process of delivery to breastfeeding (Ahmalia
& Parmisze, 2018).
Based on the above background, the studyers
are interested in conducting study on “Frequency
of Antenatal Care with the Risk of Failure of
Breastfeeding for Infants aged 3-6 Months”.
METHOD
The type of the study used Analytical research
design with a Case Control approach (Case Study)
namely observational analytical epidemiological
study that can be used to examine the correlation
between effects (diseases/health problems) and
certain risk factors and can be used to assess how
big the risk factors are for a disease to occur. The
design of this study was carried out with the aim of
analyzing the frequency of ANC at risk for
breastfeeding failure in infants aged 3-6 months.
In cases and controls, the respondent’s ANC fre-
quency was traced. In this study, cases and con-
trols were not matched (Ardiana, et al, 2021;
Hasmi, 2016)
This study was conducted for 3 months from
February to August 2020 in the Taraweang Pangkep
Health Center Work Area. The population in this
study were mothers who had babies 0-3 months as
many as 46 respondents. The sample size used is
20 mothers who have babies aged 3 months and
will be divided into 2 groups, namely the case group
and the control group.
The sampling technique used purposive sam-
pling, which was a sampling technique for specific
purposes and certain considerations made by
studyers based on previously known characteris-
tics or characteristics of the population (Hasmi,
2016). As for determining the sample will be taken
based on the following criteria:
1. Inclusion Criteria
a. Case group: mothers who fail to breastfeed
their babies for a maximum of 90 days (3
months) after delivery and a history of
childbirth from the health facility such as
Hospital / Public Health Center / Delivery
Room
b. Control group: mothers who successfully
breastfeed their babies for a maximum of
90 days (3 months) after delivery and a
history of childbirth from the health facility
such as Hospital / Public Health Center /
Delivery Room
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c. Mothers who have babies aged 3-6 months
2. Exclusion Criteria
a. Mothers with breastfeeding contraindi-
cations
b. Mothers with a history of LBW> 2500
gram
c. Mothers with a history of problematic
BBL
A questionaire with open interview for each
respondents were used as the instrument for this
study. Data analysis is in the form of univariate
analysis, where the data obtained from each vari-
able is entered into the frequency variable. Further-
more, bivariate analysis is carried out, namely to
determine or test the correlation between the inde-
pendent variable and the dependent variable using




The results of the univariate analysis of Re-
spondent Characteristics are in the Table below:
From table 1, it is explained that most of the
respondents have a non-risk age between 20-35
years as many as 12 respondents (60%), most of
the mothers have low education in SMP-SD, namely
14 respondents (70%) and the average working
mother and mother households each as many as 10
respondents (50%), as well as maternal parity,
namely primiparous and multiparous respectively as
many as 10 respondents (50%).
2. Bivariate Data
Bivariate analysis aims to determine the cor-
relation between the independent variables and the
dependent variable, using the fisher extact test. The
analysis aims to see the correlation between the
frequency of antenatal care and the failure of
breastfeeding to infants 3-6 months, indicated by a
value of -value <0.05 and the value of OR (Odds
ratio)> 1 to determine the risk that occurs in the
variable.
From Table 2 it can be explained that there is
no correlation between the frequency of ANC and
No. Variable Frequency %
1. Mother’s age
No risk 12 60










Source: Primary Data, 2020
Table 1. Respondent Characteristics Frequency Distri-
bution in The Taraweang Pangkep Health Cen-
ter Work Area from February to August 2020
ANC frequency Control Case Total  OR
n (%) n (%) N (%)
Complete 7 (58.3) 5 (41.7) 12 (100) 0.650 2,333
Incomplete 3 (37.5) 5 (62.5) 8 (100)
Total 10 (50) 10 (50) 20 (100)
Source: Primary Data, 2020
Table 2. Correlation of Frequency of ANC Visits with the Risk of Failure of Breastfeeding in Infants aged 3-6
Months in The Taraweang Pangkep Health Center Work Area from February to August 2020
the failure of breastfeeding in infants aged 3-6
months, but the frequency of incomplete ANCs has
a greater risk of failing to provide exclusive
breastfeeding by 2.333 times compared to mothers
with the frequency of complete ANC.
DISCUSSION
Antenatal Care (ANC) is an examination to
optimize the mental and physical health of pregnant
women, so that they are able to deal with childbirth,
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postpartum, breastfeeding preparation and the re-
turn to normal reproductive health. ANC visit is a
visit made by pregnant women to get antenatal care
/ pregnancy. ANC services are preventive services
to monitor maternal health and prevent complica-
tions for mothers and fetuses (Bartini, 2012;
Mappaware, Nasrudin Andi; Muchlis, 2020).
The frequency of ANC that must be done is at
least 4 times during pregnancy, namely 1 time in
the first trimester, 1 time in the second trimester
and 2 times in the third trimester. ANC services
performed by midwives must comply with compre-
hensive and quality standards stipulated in the Min-
ister of Health Decree No. 97 of 2012, one of which
is providing health counseling services. The coun-
seling services provided by midwives can increase
the mother’s knowledge both about pregnancy,
childbirth and preparation for breastfeeding, with
the hope that it can have an impact on shaping posi-
tive behavior in improving maternal and child health
(Menteri Kesehatan RI, 2014).
In table 2, it can be seen that as many as 12
respondents conducted a complete ANC examina-
tion at the health center, 58.3% of them gave ex-
clusive breastfeeding to their babies, while 41.7%
of mothers who did a complete ANC examination
failed to provide exclusive breastfeeding to their
babies. This is due to the work done by the mother.
In Table 1, it can be seen that 50% of mothers work
outside the home, with limited time and busyness of
mothers prefer to provide formula milk or
breastfeeding substitute foods (MP-ASI) to their
babies.
According to the Depkes (2012), work is one
of the obstacles for mothers to give exclusive
breastfeeding to their babies. Meanwhile, accord-
ing to Soetjiningsih (2012) employment status is
suspected to be related to breastfeeding patterns.
Work is always used as an excuse for not giving
exclusive breastfeeding to babies because mothers
leave the house so that breastfeeding time is re-
duced.
In addition, the parity factor also affects
breastfeeding for babies, multiparous mothers (hav-
ing more than 2 children) make mothers feel over-
whelmed to take care of so many children and have
a job outside the home. This is in line with Ervina’s
study (2018) that there is a parity correlation with
exclusive breastfeeding for infants 7-12 months.
Mothers who did not complete the ANC ex-
amination were 8 respondents. As many as 62.5%
of mothers failed to breastfeed their babies, this was
due to the lack of knowledge of mothers about
breastfeeding, while 37.5% of mothers were able
to breastfeed their babies. The success of mothers
in breastfeeding even though they did not perform
regular ANC examinations was motivated by par-
ity or previous experience of caring for children.
Proverawati (2010), said that in mothers who gave
birth more than once, breast milk production was
much higher than mothers who gave birth for the
first time. The number of deliveries that the mother
has experienced provides experience in giving breast
milk to the baby.
The results showed that there was no signifi-
cant correlation between the frequency of ANC
and the failure of breastfeeding in infants aged 3-6
months (value  = 0.650>  = 0.05). This is not in
line with study conducted by Isna Hikmawati (2008)
which states that there is a significant correlation
between the number of ANCs performed by moth-
ers and the failure of breastfeeding. However, the
results showed that the frequency of incomplete
ANCs could have a risk of failure of breastfeeding
to infants aged 3-6 months by 2.333 times com-
pared to mothers with complete ANC frequencies
Based on the results of study conducted by
studyers, there are predisposing factors that influ-
ence the results of this study, namely employment,
parity and mother’s knowledge., Therefore, more
in-depth study is needed regarding these factors.
CONCLUSION
The results showed that there was no correla-
tion between ANC frequency and breastfeeding
failure in infants aged 3-6 months. This is due to
the presence of predisposing factors, namely par-
ity, occupation and knowledge of the mother. The
frequency of ANC that is incomplete can have a
risk of failure of breastfeeding in infants aged 3-6
months by 2.333 times compared to mothers with
the frequency of complete ANC.
SUGGESTION
It is hoped that this study can be continued with
broader variables and using a more in-depth test
such as correlation between variables. This study
still has shortcomings, namely the existence of con-
founding factors, it is hoped that further study can
analyze confounding factors in study.
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